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BARBARA DAUGHTRY HENRY, GRANTOR

TO

GPHI, LLC,

a Mississippi limited liability company, GRANTEE
QUITCLAIM DEED

FOR AND IN CONSIDERATION of the sum of Ten Dollars ($10.00), cash in hand paid,
and other good and valuable considerations, the receipt of all of which is hereby acknowledged,
I, BARBARA DAUGHTRY HENRY, do hereby convey and quitclaim unto GPHI, LLC, a
Mississippi limited liability company, all my right, title and interest in and to the land lying and
being situated in the City of Olive Branch, DeSoto County, Mississippi, described as follows, to-
wit:

Lot 1, Division of the Barbara Henry Property, situated in Section 36, Township 1

South, Range 7 West, DeSoto County, Mississippi, as per plat thereof recorded in
Plat Book 57, Page 39, Chancery Clerk’s Office, DeSoto County, Mississippi.

By way of explanation, the above described property was acquired by the Barbara
Daughtry Henry and husband, Richard H. Henry, as tenants by the entirety with full rights of
survivorship and not as tenants in common. The said Richard H. Henry died on November 28,
1990 as evidenced by a copy of his death certificate attached hereto as Exhibit “A”.

PL
WITNESS MY SIGNATURE, this the 2H° day of April, 2008.

Daaubaw. Tt ﬁ///ﬂg]

BARBARA DAUGHTRY MENRY

STATE OF MISSISSIPPI
COUNTY OF DESOTO

Personally appeared before me, the undersigned authority in and for the said county and
4
state, on this 24 f‘”day of April, 2008, within my jurisdiction, the within named BARBARA

DAUGHTRY HENRY, who acknowledged that she executed the above and foregoing

instrument.
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GRANTOR'S ADDRESS: GRANTEE'S ADDRESS:
7368 Dvale (Gue P.O.Box 7

(racds s, 384 BZ Tunica, MS 38676
Home Phone: 9¢(- 351-2¢37 Phone: 662-363-0002

Work Phone: P¢f- 5 4585 ¥/

PREPARED BY AND RETURN TO:

JAMES E. WOODS

WATKINS LUDLAM WINTER & STENNIS, P.A.
P. O. Box 1456

Olive Branch, MS 38654

(662) 895-2996

F#00931.29977

2452161.1/00931.07178
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EXHIBIT
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EARBARA HENRY 5237 GOODMAN RD. OLIVE BRANCH, MS
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1. This centificate showld be campteted using & lypewnlpr,

INSTRUCTIONS
4. The funeral ditacior Bhould compiails il l’ll'l'lllnlng kama and A9 the caricam wiih the

Stme Board of Haalth within 5 days of 9.

5, The yelow
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